A randomized controlled tri al was conducted in one unit of Gynecology and Obstetrics Dept. of a Govt.
therapy. While comparing the outcome between the case and control group, it was observed that both the duration and cost (P<0. 001) and also the side effects (P<0.05) of antimicrobial therapy were significantly higher in control group than the case group (duration of antimicrobial therapy was 2.9± 0.88 days in case group and 8. 9±0.58 days in control group and cost of antimicrobial therapy was 113.06± 24.53 taka in case group and 957.376±32.05 taka in control group). But the rate of post operative infection which is the main objective of giving preoperative antibiotic prophylaxis, was significantly higher in case group than the control group (P<0.05). But this infection rate could be reduced if the sterilization procedure of the operation theatre and general conditions of the patients were improved. If these ri sk factors could be minimized, single dose preoperative prophylactic antibiotic could be effectively practiced in our country. The use of antibiotic prophylaxis has been shown to prevent post surgical wound infection. When employed rationally, significant reduction in the mortality and morbidity and saving in resources can be achieved 3,4 .
The prophylactic use of antimicrobial agent to reduce postoperative infection has been frequently advocated.
The objective of preoperative antibiotic prophylaxis is to prevent postoperative infections, which are the primary 14 to see whether this single dose prophylactic agent is sufficient to control post operative infectious morbidity and equally effective as conventional surgical chemoprophylaxis.
MATERIAL AND METHODS:
A total of 60 samples were taken from the patients currently admitted and undergoing total abdominal hysterectomy in one unit of the Obstetrics & Gynecology Department of a Gov!. hospital. They were randomly assigned as Case and Control:
• Group-A-30 cases a receiving single dose Cephradine 1 gm IV just before induction of anesthesia.
• Group-B-30 control a receiving conventional antibiotic therapy that was then practicing in that unit of the Gov!. hospital.
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Variables measured for the trial were total cost, duration, side effects of antimicrobial therapy and rate of postoperative infection. In addition, information on duration of operation and patients' socioeconomic conditions were collected.
Patients were included with age between 35-60 years, Hb% of the patients not below 55%, Height was between 5'-5'2", and weight was between 50-60 kg.
OBSERVATION AND RESULTS:
While comparing the outcome, it was observed that both the duration and cost of antimicrobial therapy were significantly higher (p<0. A randomized controlled trial was conducted in one unit of the Obstetrics & Gynecology, Department of a Govt.
hospital to compare the efficacy of single dose cephradine as prophylaxis versus conventional therapy in total abdominal hysterectomy to prevent postoperative infection.
In the present study, it was observed that the rate of postoperative infection was significantly higher (p<0.05) in case group than the control group. Among the patients developed postoperative infection, 80% were from lower socioeconomic group, were anemic (Hb% was 55-60 %) and the duration of operation was also prolonged (70-75 minutes). These factors like Hb% and nutritional status have marked influence on postoperative infection, which was observed in earlier study 15. This was also observed that the duration of 
CONCLUSION:
The present study was just an initiative to develop acceptability among the prescribers to use optimal antimicrobial prophylaxis in gynecological procedures.
From this preliminary study, it can be concluded that the single dose prophylactic antibiotic will be effective in reducing postoperative infection if following measures can be taken:
Proper aseptic precaution should be taken during surgery.
Proper sterilization procedure of the operation theatre should be maintained Correction of anemia should be done before surgery, not after so that tissue can carry more oxygen and take the benefit of prophylactic antibiotic.
Improvement of the nutritional status of the patient and bring awareness among the patient about personal hygiene.
